
CONGRESSWOMAN JAN SCHAKOWSKY  

SERVICE ACADEMY RECOMMENDATION FORM 

 

Deadline: November 2, 2018.  

Mail with transcript to 5533 N. Broadway, Chicago IL  60640  

Direct questions to 773-506-7100 or leslie.combs@mail.house.gov 

 

This form must be completed by either the Principal or the Guidance 

Counselor of the school that the applicant attends. 

 

Name of Applicant:_________________________________________________ 

Address of Applicant:_______________________________________________ 

Name of School:___________________________________________________ 

Address of School:_________________________________________________ 

Telephone Number:_________________________________ 

Applicant’s year in School_______ 

Class Rank:__________________ 

G.P.A.______________ 

 

Leadership Characteristics:_________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Personality Traits: _________________________________________________ 

________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



Ability to work under pressure:_____________________________________________ 

______________________________________________________________________ 

Ability to get along with others:_____________________________________________ 

______________________________________________________________________ 

List of applicant’s school activities:_________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

General Comments/Recommendation (Your comments are most helpful, so please 

complete this section or attach a recommendation letter): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature:_______________________________________ Date:_________________ 

Position:______________________________________________________________ 

 


